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PETmON FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 


Docket NUmbor {OpiionaO 


lf> IB Apiificeton of 
MAYER 


AppBcatkm Number 


Riod 



Mflreb 1,2002 

For AFPARATUS AND METHOJDS FOR USING FIBER OPTIC ARRAYS 
IN OPTICAL COMMUNICATION SYSTEMS 

Alt Unit 

Examiner 


2S74 

KIM 



the above Identified application. 

The requested extension and appropriate non^malt-enUty fee sm as follows (check time period 
desired): 

□ One month (37 CFR 1.17(a)(1)) ^ 
13 Tvw> months (37 CFR 1.17(a)(2)) J 
n Three months (37 CFR 1 .17(a)(3)) i 

□ Four months (37 CFR 1.17(aK4)) ' 

□ Fwe months (37 CFR 1.17(aK6)) ' 
n Applicant claims smafi enlfty statue. See 37 CFR 1 .27. Therefore, the fee amount shown 
^ atxyve is reduced by one-half, and the resulting fee f8:$ 

Lj a check in the amount of the fee Is enclosed. 

Payment by credit card. Form PTO-203e Is attached, 
The Director has already been authorized to charge fees in this 
|~ application to a Deposit Account 

IS The Diractor is hereby authorized to charge any fees which may be required, 
or credit any overpayment, to Deposit Account Number fl^iwrni 
1 have enclosed a duplicate copy of this sheet 

I am the Q aj^icant/inventor 

□ asstanee of recofd of the entflre Interest See 37 CFR 3.71 . 
Statement under 37 CFR 373(b) Is enctoaed. (Form PTO/SB/96), 

H attorn^ or agent of record. Registration Number 2i,^2J 

I I attorney or agent under 37 CFR 1 .34(d). 
■-^ i^e^traiten number If acting und9ra7 CFR 1.34fa1 


420 


ISEl 


WARNING: Informatfon on this form may become public Credit card Information should not 
be included on this form. Provide credit card informatfon and authorization €vrfTO*203B. 

00000013 020900 10087646 r > A 


4g0>00 It^OTOmbtrl7,26e3 

Date 

401 273 4446 

Teiephona Number 


mi 



Stcphtrt Holmes 


Typed or printed name 


More; SignaturBs of aff the Invwntore or oe^lgnees of fOOOrtI Of the cnUre Interest or thdr repf©ser»taiive<s) are require. Sutonlt multiple 
fiomu rf fTvro thdo one s^nalure required, sr " ' 


. famw are submitted. 


PA(X2l2(*RCVDAT11l17l2l)l)311:2S:4$/UHjEa9tem 


TWa oolleciion ol infonnsilon b 

to P(OMS£}aijropQcQltoa Coi 

gTtheffftQt pnomtng, onci svtNnlttInq . ^ 

onstvamoumof 5moyuuBrvrequmt»Dom^ __ 
and T^jgcnwi* Offca. U-S. Dfipartment of Coiwwci 
ADDRESS. SEHO TO: Conuil&sloner fbr PdtAnttt, P 
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